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Number of passengers inspected — 

Cabin 384 

Steerage '. 463 

Total 847 

Number of crew inspected 1, 455 

Respectfully, J. C. Peeey, 

Passed Assistant Surgeon U: 8. M. H. 8., 
Chief Quarantine Officer for the Philippine Islands. 
The Stjegeon-Genekal, 

U. 8. Marine- Hospital Service. 



Cholera in Manila and other places in the Philippines to April 27, 1902. 

Manila, P. I., April SO, 1902. 
SiE : Continuing my report on cholera in Manila. I have the honor to 
transmit herewith tabulated statements showing the daily number of 
<3ases in Manila from date of last report to April 27, 1902, and the total 
number of cases in the provinces giving the towns infected, and those 
in which the disease has appeared since last report. 

There is little if any change in the situation in Manila, as the daily 
number of cases remains practically the same, still the state of affairs 
at the expiration of five weeks since the epidemic commenced may be 
■considered favorable. 

The disease has increased in the provinces, but has not spread to any 
great extent, as the new towns in which the disease has appeared were 
infected from the adjacent centers. 

Respectfully, J. 0. Peeey, 

Passed Assistant Surgeon, U. S. M. H. 8., 
Chief Quarantine Officer for the Philippine Islands. 
The Suegeon-Genekal, 

U. 8. Marine- Hospital Service. 

[Inclosures.l 
Cholera report of Manila for period from April 19 to April S7, 190S, inclusive. 





Number of oases. 


Total. 


Date. 


Fili- 
pinos, 


Chi- 
nese. 


Amer- 
icans. 


Euro- 
peans. 


others. 


Cases. 


Deaths. 


April 19 


21 
20 
20 
17 
26 
15 
28 
19 
- 19 


4 
2 

1 
4 
7 
3 




1 




26 
■23 
22 
21 
33 
18 
28 
22 
2S 


27 


April 20. 


1 




19 


April 21 


1 




17 


April 22 






19 


April 23. 










April 24 








23 


April 25 










April 26. 


2 
5 




1 




27 


April 27 




1 












Total 


185 


28 


1 


3 


1 


218 
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June 13,1903 



Daily provincial cholera report — Numher of cases and deaths at last report, 8 a. m,, April 

S7, 190S. 



Place. 



Province. 



Bulacan 

do 

do 

do 

do 

do 

do., 

do 

do 

Pampanga .. 

.do 

.do 

.do 

.do 

do 

.do 

.do 

.do 

.do 



..do.. 
..do.. 
..do.. 
..do.. 



San Miguel 

Malolos 

Pnlillan 

Haganoy 

Bulacan 

Guiguinto 

Bigaa 

Paombong (a) 

Oalumpit(a) 

Bocaue (a) 

Florida-bianco (o) 

Betis(a) 

San Miguel (a) 

Lubao(a) 

Santa Rita (a) 

Macabebe 

Bacolor 

Ouagua 

Sexmaon 

Taguig{a) ; Kizal.. 

Paaay (a) do.. 

Malabon I do.. 

Uli-Uli(a) I do.. 

Pateros (a) do.. 

San Felipe 

Novatas , 

San Pedro Macati(o) 

Pasig 

El Depo8ito(a) do 

Nueva Caceres I Camarines Sur.. 

Magarao (a) I do 

Bato(ol I do 

Libmanan ' do 

Milaor ■ do 

Nabau'...,', do 

Boml>on ; do 

-Calabangs ..' do 

■Giiipayo(o) 

Minalabag (a) 

Cainza (a) 

Batanga 

•Orion 

Samal(a) 

Lamy 

Mabat^in (a) 

Tandan(a) 

Abucay (a) 

Lingayen (a) 

Tabaco (a) 

Biiian (a) 

Bacoor 

.SanKoque(a) 

Mariquina 

Mariveles 

Naic. 

Cavite 

•Corregidor 

Calamba 

Xiaoag 



Total.. 



do 

do 

Bataan 

do 

do 

do 

do 

......do 

do.... 

Pangasinan .. 

Albay 

Laguna 

Cavite 

do 

Rizal 

Bataan 

Cavite 

do 

do 

Laguna 

Ilocos Norte.. 



Cases. 


Deaths. 


Mortality. 


5 


3 


60.00 


5 


3 


60.00 


2 


2 


100.00 


125 


91 


72.00 


16 


10 


62.00 


6 


6 


100.00 


2 


2 


100.60 


12 


9 


75.60 


24 


16 


66.67 


8 


4 


50.06 


2 


2 


100.00 


1 


1 


100.00 


5 


3 


60.00 


12 


2 


16.67 


3 


1 


33.33 


184 


143 


77,72 


17 


10 


58.82 


12 


8 


66.67 


19 


3 


42.10 


1 


1 


100.00 


10 


3 


30.00 


15 


12 


80.00 


1 


1 


100.00 


2 


2 


100.00 


22 


15 


68.18 


31 


24 


77.42 


13 


2 


15.40 


19 


17 


90.00 


1 





.00 


167 


111 


66.67 


252 


173 


68.65 


2 


2 


100.00 


39 


32 


82.05 


27 


12 


44.45 


5 


2 


40.00 


7 


7 


]0i).00 


22 


12 


54.55 


5 


3 


60.00 


25 


21 


84.00 


1 





.00 


100 


57 


57.00 


308 


292 


94.80 


1 


1 


100.00 


19 


18 


94.74 


4 


2 


50.00 


5 


5 


100.00 


13 


11 


84.62 


3 


3 


100.00 


3 





.00 


2 


2 


100.00 


4 
1 


3 



75.00 


.00 


1 


1 


100.00 


3 


3 


100.00 


2 
1 


2 

1 


100.00 


100.00 


1 
1 

1 


1 
1 

1 


100.00 


100.00 


100.00 


(6) 






1,600 


1,169 







o Places in which the disease has appeared since last report. 6 Average mortality, 73.06. 

Manila's quarantine agaiiist Songkong provisionally raised. 



Manila, P. I., April 80, 1902. 

Sir : I have the honor to report that I have provisionally raised the 
quarantine at Manila against vessels arriving from Hongkong. This 
acti()U is taken in view of the fact that cholera is still prevalent in 
Manila and the conditions in Hongkong have improved ; in fact, at 
present this city is a worse center of infection than the one above 
mentioned. 

These vessels are not a great source of danger, since by mutual agree- 



